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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the detads of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andior the Authorised Driver.,

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability

4. The isue and acceptance of this Form by insurance companies is not an admission of palicy labiity on the par of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

6. This repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copbes of this report will, Tor a fee, be made available upon appBcation by interested parties,
7. By tha lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made available

afaresaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

28/02/2020 10:32

27022020 10:05

CTE (SLE) AFTER BRADDELL RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Muobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLA3BU

LUCILLA SEA
SHHKK261D

NOEMAIL

(LOCAL) +65-93880660
OFFICE-93889669

MERCEDES-BENZ
CLA180 (R18 Bl)

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

51090893343

BENJAMIN TEOW JUN YIN
SHAANIIED

22/01/1996

OUTDOOR

19/09/2016

3 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-84899238

OFFICE-84999238
NOEMAIL
Page 1 of 16



Address

Postcode
VWas driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Passenger 1

Passenger 2

Details of Police Action

\Was the accident reported to the police?
If Yes, Please state which Police Station

Police Station Mame
Police Station Address

Police Station Contact

Vas notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200227/7014.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 589 HOUGANG STREET 51
#16-93

530569
MO
CHILDREN

COLLISION - MAJOR/MINOR RD
CLEAR

DRY

NO
2
YES
NO
YES
NO
3

MAME: -
GEMNDER: . MALE

MAME: D -
GEMNDER: © MALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAFPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY':
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver

GBJ363B

COMMERCIAL VEHRICLE

Page 2 of 16



NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage
MNa, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName BENJAMIN TEOW JUN YIN
Approximate Age

Injuries Sustain BQDY

Injured persan in which vehicle? SLA3BU

Were seat belts worn? YES

Was this injured conveyed to hospital by ND

ambulance?

Address

Postcode

Page 3 of 16



SKETCH PLAN

C e e — e © =

IMPORTANT NOTICE

1. Please report gorrgilly the detalls of the accident to speed up the claims process

2. This Form mus! be completed by the Policyholder and/or the Authorised Driver.

3 Informatlon provided must be as fruthiul and sccurale g4 nogsible. Any wilful misrepresentation or withhalding of materlal
facts may allow Insurance companies o fepudiate palicy Habllity.

The lssue and acceptance of Lhis Form by Insurance companles 1t nol an admisslan of policy lability on the part of the Insurance

compankes,
5 a | totl lan.

6 The reporl will be forwarded by the Insurers of the GIA Recards Management Centre established by the General Insurance
Associatlon of Singapere [GIA] far archiving and thal coples of this report will for a fee be made avallable upon application Ly

Interested partles.
gy the lodgment of this report to the Insiirers, you hereby consent to the archiving of this report at the centre and to coples of

the report belng made avallable aforesald,
B Consent under the Personal Data Protectlon Act [PDPA)

| understand, acknowledge, agree and consent that:

la}) My Insurer, my workshep and the General Insurance Assoclation of Singapore [*GIA") may/are permitted to collect, use,
dieclose and/er process my personal data/personal Information set out In this [form] and any other persanal Information
provided by me or possessed by my Insurer [collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all Insurer(s) who have insured vehlcle(s) Involved In this aceldent (&)l Insurer(s) who have Insured
vehicle(s) Involved In this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authorlty of Singapere and any relevant government agency/authority (such as the palice}, for the purpose(s)

of :
{I} processing, handling and/for deallng with my claims Including the settiement of the claims and any necessary
Investlgations relating to the clalms;

(11} Investigating the accldent and/or my clalms;
{1} earrylng out and/or dealing with my Instructions or responding ta any enqulrles by me;

{iv} adminlstering my elaims (Including the malling of correspondence, statements, involces, reports or notices te me,
which eould Involve disclosure of certaln personal data abiout me to bring about delivery of the sime as well as on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law In administering, pracessing, handling and/or dealing with my claims. {collectively the
"Purposes”]

(b} allnsurer(s) who have Insured vehide(s) invalved in this accldent and the Insurers’ lawyersfiaw firms, may/are permitted
ta collect, use, disclose and/or process my Personal informetion for one or more of the above Purposes; and

{c} my Personal Informaticn may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers ar
agents{including thelr lawyers/law firms), which may be sited outslde of Singapore, for one or more of the above Purposes.

my Personal Infermation will also be collected and used to compile clalims histary for the purpose of fraud detection,

{d)
investigation and managemenl In present and all future clalms,

the Infarmation so collected under [d) above may be shared / disclosed:

I} toall Insurers and/or any other third partles that assist In evaluating, Investigating, controlling or managing fraud,
reguflators, law enforcement and government agencles as reasonably requiced for the purposes stated, or

(e}

fii} for complylng with requirements under any regulatlons, laws or courl arders.

7|

Reporting Centre I‘tr.iﬂ)nw’; Slanature

Name:
MRIC/FIN Mo

icyholder's Signature
ale & Time:

Dale & Time:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

I/We declare the foregoing particulars are true in every respect,

A

[
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Policy s ure
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Name:
MRIC/TIN Na.:



Date of Accident

2ccident Place

Vehicle Reg. No. (Cer Plate No.)
\ichicle Make/Mode!

[nsurance Company

Owner or Company Name /1C No.

Owner or Company Conlact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Gllwnm' & Driver
DRIVER'S Address

DRIVER'S Contact No/ Alt No.
DRIVER’S Occupation

Email Address

Wealher & Road Surface

Reporting Type

::17/ ’9/ %,?5' Accident Time: ]UU‘% (24-HR-Format)
_CE(LE) At Boddel M Eat

Mt cA LYo

: NTUC PolicyNo.j]quq%%g
__Lvalg o
q%%q';(ﬂ Dwer'sﬁp : %panchl W“r
_ Dotyatin Tow Sun Tin s160¢ 336D -
09 !01 !Hqé DRIVER.'S License Pass Date

: Spouse \ Parents \ Ch{fdpn \ Sibling \ Employee\ Others:

_56d_Hogmg ¥ 6| A16-95 5(5%058)

1y 4 Var%y o

: INDOOR \ OUFDROR (e.g. working inside or outside office)
beiizhang3 ¥ @ qma.l o

-
: CLE@DRY \RAINING & WET \ AFTER RATN & WET

: Reporting Only \ Clain Party \ Claim Own [nsurance
L 3 m\-l': mc- Tywall -

Number of Pessengers (Including Driver): /_—5 malt .

Was there any video Captured by carcamera: YES @m 3
Exact purpose for which vehicle was being used att of accitdent: Prisr:- \ Worlk purpose

her Pa:

Dyiver’s Particular (if anv

WVehiele Reg. No: Q,}B 3és 1; Wehicle Reg. No:

Vehicle Make\Model: Vehicle Make\Model:
MName Driver: MName Driver;
1C Mo, Driver: 1C Mo, Driver:

Dyiver's Contact & Add:

Driver's Contact & Add:




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

R ARAEMAUM AR

T/20200227/7014

1of3
Report No. T/20200227/7014

Date/Time Report Made: Vide Report No.: TR Station Diary No..
27/02/2020 13:47
Informant's Particulars ~ ° o0 S0 el
Name of Informant: Address.
BENJAMIN TEOW JUN YIN g.P["]r BLK 569 HOUGANG STREET 51 #16-93 SINGAPORE
0569
10 Type /1D No.. Contact No.:
NRIC NO / S9604338D Home/Office: Mobile: 84999238
Nationality: Email: .
SINGAPORE CITIZEN benbenjaminben234@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 24 22/01/1996 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information: )
SELF-EMPLCYED Class: 3A Date of Expiry:
eneral Information of the Accident /s i i i g SRR R R B0 L e e
Inju Drink Date/Time nf T;n.rpe uf Lucat:::m
Type of . Oihgrs Drive: Accident: Straight Road
Accident: No 27/02/2020 10:05
Location:
CENTRAL EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ﬁmburanm:
o
clelinyolve R i S Loy 3 et o R gl IR S P T
iake: . . |Model Color - E-“:.~-;~ ‘Condition | No of Passenger’
GBJ363B | Van Slightly |0
Damaged
SLA38U Car Seriously | 2
Damaged
etalls.of Person Involved ... b8 B

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE T

T/20200227/7014
Police Station Of Origin: i
Traffic Police Report No. T/20200227/7014
10 Ubi Avenue 3 SINGAPORE 408865
Tt ho: BoRThon) CONTINUATION OF REPORT
E"EE%_:‘._I i e, TR o .;"’. "'_ < g HoAl i, L W g f.'.'-i;: T i e 4
Name BENJAMIN TEOW JUN YIN ID No. 596043380
Related Vehicle | SLA38U (Car) Contact No.| 84999238
Hospital/Clinic | NIL Class of Class: 3A
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 27/02/2020 L Date Discharge | 27/02/2020
No. of Days granted Medical Leave [ 05 Degree of Injury | Serious
Brief Details.

| was the driver of my car bearing the plate SLA38U.

| was travelling on CTE towards SLE.
| travelling on the left most lane.

After Braddell Road, i was still travelling straight when suddenly a van from the slip road entrance to CTE
cut out onto my lane.

The van plate is GBJ363B

| tried to apply brakes but to no avail and collided with him.

We shifted to the shoulder and alighted to exchange particulars.

Following | went to my workshop to file a report and | felt pain on my neck, back and shoulder.

Hence | went to consult a doctor and was given 5 days of MC from the doctor.

| wish to state that | have 2 male passengers on board my car.

| am making this report for insurance claim purposes.



() Fre AR R

', Police Station Of Origin: 3of3
'. Traffic Police Report Mo, T/20200227/7014
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

“Signature Of Officer Recording The Report. Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. Mo signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 27/02/2020 13:47

Officer in Charge Of Case: Classification Of Case:

TP/ TPHQ/

YEO GEAK ENG CECILIA

Contact No.: 65476404

Authentication Stamp
NP168




(1 Income

mode diffarent
Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 189}
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

AOAD TRANSPORT ACT, 1987 [MALAYSIAJ

MOTOR VEHICLES (THIRD PARTY RISKS) ALILES, 1959 (MALAYSIA)

Certificate Number: 5109993343 Cover : drivo CLASSIC
1. Index mark and Reglstration Number of Vehicle : SLA3BU

Chassls Number ¢ WDD1173422M112976
2. Name of Policyhalder © LUCILLA SEA
3, Effective Date of Insurance : 31 May 2019
4, Expiry Date of Insurance : 30 May 2020
&, Persons or Classes of Parsons entitled to drivedt

fa) The Palicyholder,

[ {b) Any other parson who is driving on the Policyholder's order or with his/her permission.

Provided that the person driving |s permitted in accordance with the licensing or other laws ar regulations to drive
the Motar Vehicle or has been so permitted and is not disqualified by order of a Court of Law ar by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to Use#
{a} Use for social domestic and pleasure purposes and In connection with the Policyholder's business or profession.

This Policy does not cover
(a) Use for hire or reward.
{b} WUse for racing, pace-making, rellability trial or speed-testing.
{t) Use for the carriage of goods (other than samples) in connection with any trade or business.
(d} Use for any purpose in connaction with the Mator Trade.
# Limitatians rendered inaperative by Section & of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 188) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) 1 85600
EXCESS (SECTION 2) : NSA
WINDSCREEMN EXCESS : 55100
ADDITIOMAL EXCESS T NfA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP 1 NO
INSLIRE WITH COE i YES
MCD PROTECTION : NO
TRANSPORT ALLOWANCE 3 WO
EXCESS WAIVER : NO
PRIMARY DRIVER ¢ BEMJAMIN TEOW JUN YIN
NAMED DRIVER (1} P NJA
NAMED DRIVER {2) : WA
HIRE PURCHASE COMPANY ; HOMG LEONG FINANCE LIMITED
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued In accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act [Chapter 185 and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency + VAN INSURANCE AGENCY PTE. LTD. (00000614519
Date of Issue 1 31 May 2019 09:37 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorlsed Offlcer Chlef Executive




Policy Search Page 1 of 1

eBaoTech e k. GeneralClaim
Hello, NAC_PAYA_UBI_BDOGDL . + Change Language  + Change Password  * Log Out
My Desktop Policy Query i
Notice of Loss S, | | ostectaccioem  [T0220201005 D
Vehicle Na. [For Mator) [ELazau | Certificate Numbar [ ]

Certificate Palicyhalder  Palicyholder
Munber Hame NRIC

Wehicle  Trsured Cammance

Product  Caver Type M Object Date

Select  Policy ko, Expery Dale

driva ;
O 5108993343 LCilLaSEe  Siese2ein  Gec L OTT.  GLAMSU  SLAXSU 31052019 30/05/2020

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 28/2/2020



Policy Information Page 1 of |

= Policy Information

Policyhalder Palicyholder
Policy Mo, 5109993343 HBMe LUCTLLA SEA NRIC 516862610
Certificare
No.
Address BLK 569 #16-93 HOUGANG ST 51 SINGAPORE 530569
Praduct Group
Hame PRIVATE CAR INSURANCE Plan Policy Flag N
Policy Effective s .
3511E. Dake 31/05/2019 Diate 31/05/2019 00:00 Expiry Date 30/05/2020 23:59
Excess J All Claims
Type P heTRIEN Excess
; Own
Third Party Windscreen
4] damage GO0 100
Excess Ei it Excess
Additienal o s o
Eucess Premium
Dutside Outside
Singapare 600 Singapore 0
0D Excess TP Excess
Agent IWAN INSURANCE AGENCY PTE, Agent Tel. 64400220 GST Flag ¥
Co-
Insurance  Na
Flag
Open
Policy Infa
Certificate
@ Policyholder Mailing Address
Address 1 BLK 569 #16-93 Address 2 HOUGANG 5T 51 Address 3 SINGAPORE 530569
Address 4 Address Type Singapore address Post Cade SI0569
; Related Policy
Unit No. Number 5109993343
[r Insured Object: SLAZBU
7 Endorsements
Sequence Date of Endarsement Endorsement Type Endorsement Status Endorsement Cantent

Thank you far giving us the
apportunily o Serve you. We
confirm that frorm 02 Jul 2019, the
fallowing policy details are
amended as follows: HIRE

02/07,/201% 00:00

Basic Information

Endarsement Take Effective
Endorsemant

PURCHASE COMPANY. HONG
LEONG FINANCE LIMITED
CHASSIS NUMBER:
WDD1173422N112976 ENGINE
NUMBER: 27091030445812
WEHICLE REGISTRATION NUMBER:
SLAZEU ORIGINAL REGISTRATION
DATE; 12 Sep 2014

https://giclaim.income.com.sg/gcs/icm/eclaim/registrationlnit.do?policyNo=510999334... 28/2/2020



Claim Handling(accident reporting Claim Task

Page 1 of 2

Paixy Koo S0P NI4T ‘wafich Ko, LA GET Amgiilrabion fis,
Canificate Mo
Betuyraider Kime LUCTLLA SEA Py hakder KAIE SI8BEI8ID
Produst Coae FRIVATE CAR IMSLIZANCE Cowver Type drivn CLASSIC Lasding a
Contact Mo, [Mabike) SIBESHET Contact M. (Dfice] o Contact Mo Mama) L]
Erraii Aggress SpeciH Bemari L he W
KPR WY TCH e D v w08 Reasos
R Proogction L] FCD Erotiemenh W) () Priwigs Hirs Mo

= Accident Detalls
Hapurt Gile W00 1041 Accigart Bapsrd WitRin 28 B Yag Artituit Ty Claikkmn - Hape Hinge Read
Ciabe of Acoders 2rmzrza20 Timam of Actigect Shimm 1o:08 Couniry of Aot Sngarare
Ampartag Carcre drange Frece M Mo
Aocigent Location CTE (5LE} AFTER BRADDELL RD EXIT

W Teanl Engess Applicabls
Excans Trra Par Accidant windacreen Excam o000
O Standard Exdais B00.00 TP Seanserd Exoudd (il
YIED Qb Exceiy 003 YIED TP Eness iEa ) Deretr i Coverea? Cowned
Additicnal Fursen ]
Tetal OO Evcass Apploaaie 000 Tetsl TP Txcasn Apglcabie o

T Eenefits

= 48T Regidered Informatias . o .
oo T — ™ GST Regiatrabion Cats
GET Regiiratian Mo QST Status venfied vas
Histicatan Hebory

= Pelicyhaidar Malling Aadrams
Aparess 1 HLK GE9 #16-33 Aporess 2 HOUGANG 5T 5L Ancress 3 SINGEFDAE 530589
Agkdress 4 Adgress Typs Gungapare BloTenE Past Code S30EES
Linik Mo Redaned Polcy Mumbar SI09F9EI4T

= Ol Briver Infe
[;:I;"_-II:Q- B BEKIAMIN TECW TUK YIN Crier Typm Hain Driver
Unramess driver hamas Cerenr MREC SRHMIIED Errear DON ALTLILTE
Regnter Date of Dnver Lcense  1909,/201% Cortanr Agm Fel Driving Expariance 1
Contact b, (Mabila) BRI Comeact Mo, [OfMics) o Eoriact ha.(Homa) &
Ardran | LT addrans 2 HOUGANS STREET 51 Aasrass 3 SINGAPOHE H30540
Agdress & Agoress Type Singapare sdorem Past Coge 530563
LnE o 16-53
m’:&*‘;:ﬁ"ﬂm" ) vai Mo Dot WIS S Drveer INELFEr Company

Gmy Ay inury? 1 ves Die

Mosahcation Wistory

Caaim 00t luu.
Cuim Type + | Insured hama s Irasend WRIC

Contwct ko [Mozie)

Email Addresa

CRETANT Type Clasant Tvae®
M ks -

CEman Aodress

Cam Destrotien

Prternd Workihop Contes
L

Reguine Fralation
Dipbe Regimered
Report Tecen By

3 et &k tetner

Llaele ot

Armigant Mo

AN Do Rbtainid

e L P L e 1

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

R s camone W]

ErErET= SRR - - mvnon ke [

hase Salect Twpa of Benets = [Frese smer =]

S Camant KRIC | |

| ]

LBy / GE1IESS ON 27 Fes 2020 | Mame ot Preterea warmsneg | |

T TR Inuerud Lisksiey | e ) |

. Brelestred Bepair Opben [Freferres worishon, hame wninean ] GLA repo

0 10:43 i Close Dabe [t BT = Diste Recatend |zamzEiOCOm0 S
[lacksan
ke [Biene |
MT ICBALES Claim o, 001
[ T T Uplasd Dt A0 154
Path o Caneqgoey * Conhaeriat Urgancy = Cescripsian =

Browss.. | [ERan] [Freves senct = [ 3 T 7
Browse... | BT [Feass Seiect = [= v [horma [ —
Browss... | ST [Fewe St T~ [+ v [Farmal e —
Brmws,. ’mrﬂumiﬂlﬂr e I w  [Warmal B -
Browso... | [ERa] [Fanm samey = = ~ [hemar ]
Bewia,,, L_lﬂuhlﬂhﬂ T [ w [Wormal i)

28/2/2020



Claim Handling(accident reporting Claim Task )
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MAC_PRE_ LB BDCGIL] HATIONAL ASSESSMERT CEMTAE SERY]
CES) on 28 Fap 2000 10044

MAC_PRTA_LIBI_BOCBOL[ NATIDMAL ASSESSMENT CENTRE SERN1
CER} on 30 Fes 3030 1044

NAC_PRYA_UBL_ BOOGOL] MATIOMAL ASSESSMENT CINTRAE SPRT
CES) o 28 Fen 2000 10044

MAC_PAVE_ UBI_BODGOL] MATIDMAL ASGESSMENT CEMTAE SEAV]
CES) o 28 Feld 2000 10043

MAC_PATH_UBI_BODSC]| MATIONAL ASSEISSHENT CINTRE SCRY]
CER] on JE Feb 2020 10047

MAC_PAYA_UBI_BO0S01] NATIONAL ASEESSHENT CENTRE SERVT
CES) w0 2B Feb 2020 3043

KA PAY AN _BOOS0]| MATIORMAL AREESSHENT CENTRE SERVE
TR =0 20 Fab 2020 10-43

RAC Py UBI_BCOST1] MATROMAL RESEGSHENT CENTRE SERVE
CES] e 2B Fed 2000 3043

NAC PAYVE_LIBI SO06T | MATEOKAL ASSEGSHENT CENTRE SERVE
(CES) on 2 Feb 2020 1043

RAC_PAYA_LIB] SOOI ] | MATIOKAL ASSEGEHENT CENTRE SERVT
CES] en 2R Feb 3020 10043

WAC_PAYA_LIBI_BOOED]{ MATIGKAL ASSERGHENT CENTRE SERVI
(CES) en 28 Feb 2020 10:43
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MRICY Drivng Lemrnee 2000-2-38

NEIC Dreong Licaras 2000-2-180

a3 2020-2-18

Phatas 2020-1-28

Phatas 2020-3-28

Prasing BO20-2.28

Praton 3020-3-28

Pratog 7020-2-20

Proring J0S0-3-20

Profos J0G0-2-28

Profow 3030-3-28

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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